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Federal Response to COVID-19: Department of Veterans Affairs

Introduction

The Department of Veterans Affairs v(eMAe)r apmrsovi de s
who meet certain eligibility criteria. These ben
hospital an'dimeBitalycepmp¢admddvodnoantnido npaelns i ons
rehabilitation a;hads seinsptl aonyemse ntt @ thloomarei lteo 8 n

guara’admésnistratioasofell fasihsanmatec injury pri
servicemenmbedresat h benefits that cover burial e Xp

Thdepartment carries out i1its mpnogtamgioasi amdi dd
of Ve'tAppanad s ( BVA) . The Veterans Health Administ
re service

i

c a s and medical and prosthetic researc
Administration (VBA) irs trheisnpgosd s sphrboovimpde sngsga &8 mon g
pensions, and education assistanc?t.s Trhees pNoantsiiobnlael
for maintaining national veterans cemeteries; pt
expanding, toart ei nwpertoevrianngs scemet eries; and providi
graves of eligible .persons, among other things
In addition to providing health care services tc
must, bsyemsvtvatadneay cboanctkiunpget o t he Department of D
system during a nafamdapgr owicdie istuwp panretr gteamm ctyhe Na
Medical System and the Department ofinHealth and
response t oMThhaet idoenpaalr tcmeimspepsma pt i a lesnosaMthtek ena t o
me di c alarcee npttearpspmweod ogatn e nt g ua npdugbslaiacf fheal t h

emer glency

1 For more information on programs, $8BS Report R4274 Health Care for Veterans: Answers to Frequently Asked
Questions

2 For more information on programs, <8BS Report R4483Benefits foiServiceDisabled VeteransandCRS Report
RS22804V et eransd® Benefits:. Pension Benefit Programs

3 For a discussion of education benefitseCRS Report R42759he Post©9/11 Gl Bill: A Primer

“For details on VA’s vocat isee@BRSIReportRL3462K/leit tea tainsm® Bred ed thpt Isd y nie
Vocational Rehabilitation and Employment Progra

5 For detailed information on homeless veterans progra@eRS In Focus IF1016¥,eterans and Homelessness

6 For details on the home loan guarantee progranCB&Report R42504/A Housing: Guaranteed Loans, Direct
Loans, and Specially Adapted Housing Grants

7 For more information on insurance programs,GB& Report R4143% e t e r a n s: Gurréneé Lifeelfisurance
Programs

8 For more information on burial benefits, 8BS Report R41386/et er ansd® Benef it s: Buri al Bene
Cemeteries

9 The NCA wasstablished by th&lational Cemeteries Act of 197B.L. 9343).
1038 U.S.C. § 8111A.

1138 U.S.C. 81785

1238 U.S.C. § 8117.
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Novel Coronav4dl®us (COVID

On December 31, 2019, t he IWoanhfledleal tht Or gafii pnae
cases 1in Wuhan City Thdu®WHO BRrnevisnlonlerceods did etda tah e s
disgas@l led Coronavirulsi,Dius eds buys2lflyl Purneivdie6hQ MIfO e d
strain of cor FMaARBCoO N On, JadauagwaEthdd g2 029, Commi tt e
convened by thhen®WH®]l Ddeetta®eduthee€OVEID be a Put
Emergency of InterndOni dmnahth€@oyB3S8dret@P HJEDE) Heal t |
Human Services declared Scpublni 3 1We wlft t hemdPrugdd n c
Service Ac§8e ¢ 22BFWOS . Ma r ¢ h t hWH Oc2h0a2rOa,cttheer i z e d

COVED outbreahp®Phwe mdaysMaracche r,3,0nt he President d
COVEHD outrmateiacknal emergency,beginning March 1,

The VHA S splgamyrsfoilcea nitn t he domest.Ther ¥HAenses ¢ thea p
largest integrated dirnectth ehcemaltitithgncfaare mdeerla vtelrayn s
million patients in FY2020 an@®atpraopprddmnigmalt2e8l. 8 I
VA sit eB8Thoef WHA e mpdolySorce-tadfme3 XeTquiwé& Ifemltl e mpl o
(FTEs ) ,c olmprogfeeldye al t h ¢ &t e pddféesononahe. VHA has
mission to contribute to the ovVerall federal e me

Scope and loifmiTthaitsi oRnespor t

This report pr ovisda&odagisreosvpeor nisises w fhrwaf p iVAL y
evolOYMKED pamTdhemirdeopecostr tnot provide an exhaustive

BFor more i n COVIDnDtHotdapic atkttpse//wviw.crs.gov/andCRS Report R4621@verview of
U.S. Domestic Response to Coronavirus Disease 2019 (GOS)ID

14WH O ,Statement on the second meeting ofltiternational Health Regulations (2005) Emergency Committee
regarding the outbreakl novel coronavirus (COVIBEX 9 )Jantiary 30, 2020ttps://www.who.inthewsroom/
statementsThe definition of and procedures for a PHEIC aretts://www.who.inthr/proceduregheicén/. See also
CRS In Focus IF10022,he Gbbal Health Security Agenda (202919) and International Health Regulations (2005)

BU.S. Department of Health and Human Services (HHS), “Secr
United States for Cor on av huary3l, 2020hitps:dvave.hhd.golbbytiewspo20¢ s s r el e a s e
0131/secretaryazardeclarespublic-healthemergencyus-2019-novetcoronavirus.html

BWHO, “ WHO -®Deimeercatlo’rs opening remarksl9at” tMaer crhe dlila, br0i2e0f,i n g
https://www.who.intdglspeechesletailivho-directorgenerals-openingremarksatthe-mediabriefing-on-covid-19.

"“Proclamation on Declaring a National Emergd®ncy Concernin.

Ou t b r Maichk 13,°2020https://www.whitehouse.gopresidentialactionsproclamationdeclaringnationat
emergencyconcerningnovelcoronavirusdiseasecovid-19-outbreak/a 1 s o at U. S. President ( Tr ump)
National Emergency Concerning the Novel Coronavirus Disease (CAQV9D) Ou t bFederallRegisteb8,5

March 18, 2020.

18 U.S. Department of Veterans Affairs)Y2021Congressional Submission, Medical Programs and Information
Technology Programsol. 2 of 4, February 2020 pVHA-19 and VHA-20.

191bid., p. VHA-333 (Sites of care used in this calculation are VA hospitals, community living centers, health care
centers, comuomity-based outpatient clinics [CBOGCsjther outpatient service sites, and dialysis centers.)

20 |pid., p. VHA-15.

2138 U.S.C. 8178538 U.S.C. 88117. Also see Department of Veterans Affairs, Veterans Health Administration,
Office of Emergeng ManagementCOVID-19 Response Plaincidentspecific Annex to the VHA High Consequence
Infection (HCI) Base Plan, Version 1.6, March 23, 2020, pp. 6
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the dejsaratcheamwti ties, and i1t is hadled]l pnupdbiesly
provided from the VA

The riespoorrtgdmwil 2 ®@dvsas

T first, it proxwiddB Adaentda iN€s#A poonn s\eHA ct i vities;

T second, it pr dsvmedregse ndceyt api(rFespuanrhehdViei ssss i o n
activities t ot hper oovwiedrea Islu pfpeodretm atldo e mer gency r ¢

T thjridtbelse scangr e srscilotnbach¥iAd c vev et gns programs a
services.

TheO¥CI-D9 pandemi crapidly evolving situation and i
often hoThApperpdisi d esummar?yy efmeYigAncy authoritie

Me di c ael fCoarr Vet erans During th
COVI-DOut br eak

VHA provision of medical c¢ar el 9t oo uvtelbtmeekaalsn si nicn r e
implementing mitigation strategies at VHA sites
diagnosed with or sd9peé¢Aedecontrhhvidagc€COVIDon of
veterans is provi)ed in other CRS reports.

In |l ate2OF2XhMApaoyi ded information to congression:
number of positive and pr-¢FOmpMave hpdsSiti2V0&0¢agd
department began publishing thiwhuipdtsiotmte mati on pub
regul @ Th¥Aslhass been providing regular updates to
since that time.

The h¥dpgubl i shed two public documents that provide
public regarding-lte]l EON¥ pll®n se stponG@VIpDan that p
operational details f gars bwetlhl mnmesd i octahle(de aM A fnoirs svie
Corondviegquentl y AF A®Rdo rQupedshteicoVmAss-COVE Bs ponse pl an
summarized in “honecegdereecpi KFomat h& Deescstiioonn of t his
report.

This s e cbteiso nc udrersecnrti heal th system capacity (incl
patients, mitigation at VHA sites aonfidecardamg(inclu
and treat melh®. for COVID

22 For more information on the provision of health care to veteran§R8eReport R4274 Health Care for Veterans:
Answers to Frequently Asked Questions

Z2House Committee OHo useet eGoammi’t tAefef adm sVeterans’ Af fairs Stat
and Veterans from COVI19,” pressrelease, March 13, 2020

24 For the most recent number of Walated cases, séétps://www.accesstocare.va.gbealthcare/
COVID19NationalSummary

25 Department of Veterans Afa i s, “ VA Rled eRessporsOeVIM an, > press release, N
https://www.va.gowdpapressrepressrelease.cfrid=5405

Congressional Research Service 3



Federal Response to COVID-19: Department of Veterans Affairs

Health System Capacity

This subsepatntn mee i hdotrsmati on provided by the V/
capacity of the system.

As of April 14, 2020, veterans and VHA employees
have been diagsdaé@sedhwi vhs COMBMpPposviettive odr £COVI Dr e
being treated in outpatient settings, with a mirt
acute cathee sCcHVIiDpgandemic is a rapidly evolving s
changes on a daily, or often hourly, basis.
Inspense to the pandemic, the VA increased the n
typically ava29l a2b0l2e0., Abse do fc aApparciilt Yy 2a @2d¥isshthar he
less than ®WNelfegtonpledr lohalel beeh occopowpdardy d
started deploying Vet Centers, which provide a r
large -COVAdWDt?br eaks.

The VA is reporting that the health system has a
(PPhHrJuidding N®¥FEar¢sprrmedia. reports, citing int.
that the VA has a shortage of PPE and hospitals
certain®Tshmpplinemggestedsthat wall d¢mpdotykyg swit hla
COVHD patients are to be provided N95 respirato

An April 16, 20We0t,e rnaennso rlanntdeugnr atVoe §dNiSreer ovti cwres Nfert ovmo
the VA Deputy Under Secretary for Health for Ope
VA received a significant number of N95 respirat
facemasks andTher memol smeackfied that facilities
respiratorsbaswedoddmtwi ICPDLncy stratTkgi memdor supp
providewi de¢gysgeimdance for staff use of respirator

T Staff providing direct care should use NS5 re
short supply, staff are édiirsekc tcead et oonuse sur gi
suspecteddorCOtVIinDpat ment s .

T Staff providing care for patients in specifi
provided with one facemask or surgical mask |

goes on to VprSdN\Nvrt dert ghugw atnec es upport medical fa
Eaming contingency and crisis strategies basce
ility directors have authority to deter mine e
t resourc®s become scarce.

26 \VHA Daily COVID-19 Update, April 29, 2020.

27 As of April 3, 2020, the VA deployed Vet Centers in New York, NY; Pasadena, CA; and Portland, OR. For more
information on Vet Centers, s€&RS In Focus IF11378/eterans Health Administration: Behavidtdealth Services

28 \VHA Daily COVID-19 Update, April 29, 2020.

®Ben Keslng, “Veterans Affairs Hospitals Facinghe Serious
Wall Street JournalApril 11, 2020.

30 Department of Veterans Affairs, Deputy Under Secretary for Health for Operations and Managguiatet,
Coronavirus (COVIB19) Return to a Contingency strategy for Facemask and N95 RespiratoAhtdel 6, 2020.

31 For the CDC guidelines for PPE managemseehttps://www.cdc.goworonavirus2019-ncovhcpppestrategy/
facemasks.html

32 Department of Veterans Affairs, Veterans Health Administrafzare Contiuity ProgramVHA Directive 0320.02

b}
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The YA lioscaqytuii pgnd mt VW iS#Nh 3haenedd eidt, has increased pha
inventories from £ uwtaiylsi 2iong Oc dratysi mnmde di cati ons
COVEID patients awsi dreatidbmalr ceyst em

As described bel ow, otfhea cWYA ohnass ttoa keenns uar en utnhbaetr t h
and that safeguards are in place to protect fror
next section.

Empl oyment Actions Related to the Pandemic R

Actions related steop acrmptleody menntto ctawno bceat e gor i e s : (
capacity of the health system during the pandemi
empl oyees from c elm9t rvaicrtuisng t he COVID

$0x00a0l OUw EUPOOUWUOwW( OEUI EUT w' 1 EOUT w2aUuUi C
Tk VA submitted a request to the Office of Perso
to waive a requiademdmrts thleatr eddatciede svhen rehired -
annuity they already receive,r eodtuhcetri wiihewakinvoewn a s
VA is asking retired clinicians to register onldi@i

if n¥BWedregistration form addsnaheonebmptoyeder
database and matchebasbhdmonotbhpporspercintties.

The VA has indicated that i
appointments where -mweamriapnp
tempor-ae xcee-la yp2adipn t fVeAn tbsn.a r
bet ween April 2% and April

is expldoayng the us
ntnmemnmdt se Xii B trseg motnee/ 1
ed 3,10@7thewpbittesd
8, 2020

In addition, activation of the Disaster Emer genc
VA to deploy personnel fr om -49r etaos rtehiantf oarrcee lsetsasf -
other facilities as mneeded (e. g UndaciDEMRS,s in
movement of personnel must be approvdsdd by the VI
director.

t

ail
d
2

Washington, DC, January 22, 2020, p. 5.

33VISNs are regional administrative units within the VHA. For more informationC&® In Focus IF10555,
Introduction to Veteans Health Care

34VHA Daily COVID-19 Update, April 29, 2020.

B¥0ffice of Personnel Management, “NE WS : OPM”] psresss Hled xials ic
March 20, 2020https://www.opm.goviewsfelease®02003/opmissuesflexibility -to-the-va-to-combatcovid-19/.
Also seeCRS In Focus IF1146&ederal Executive Agenciediring Flexibilities for Emergency Situations

%¥Department of Veterans Affairs, “After OPM action, VA inv
release, March 24, 2026ttps://www.va.govdpapressrepressrelease.cfrit=5404

37To view the registration form for retirees to rejoin the workforce héps://jobs.kontactintelligence.com/
VeteranAdminApply?170d70b8b2ff2c02999be209277e8faf

385 C.F.R. § 213.3102(i)(2); 5 C.F.R. § 213.3102(i)(1); and 5 C.F.R. 88 316 and 330, respectively.
39VHA Daily COVID-19 Update, April 29, 2020.
40 |bid.

Congressional Research Service 5
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$0x00a0l OUw EUPO@MOBAIOGW UOUIT EUwS Ox

A number of VHA employees hla9ve rbeerne diea gnngo sneodn i wi
COVEDAs of2Ap2020, 2ebmpelroyees have beenl9diagnosed
and® mployees have diTe@hd fVAomas he¢ ansecspeptit 6t ecact

empl oyees, which, in turn, increases-lhemal th syst
empl oyees to take leave during the pandemic.

The VA is following CDC precautions td&d reduce th
amongoygpaefpldic.cording t t he VA, staff have been gi:n
symptoms devel op, obtain healt-h9cwbheke HOr s
work, and to repor s ymp*Emmd otykrough et hd swobrd at
encoauwged to develop personal and family*disaster
Employees are enctbdbut hged worketbtewobk accomplishe

0
t o
t

Sites of care are encouraged to us,e saulcthe ransat i
telemedicine and telehealth. To prevent the s
treatment a+#ldapaf®lheins€@@Ydd ot her mitigation ef
are discussed bel ow.

Ve
pre
for

Mitigation at VHA Sites of Care

Th¥HA operates care settings with varying levels
sympt oms -i¥ iCSOVddntracted. Each VA medreadl cente
system to mitigate the potential COVEIDs pcraecsaeds of t
and a passive zone £lo¥T hea rVCA uhnarse lcaatnecde 1teod GQAVI Ik 1
and limited routine appointmen¥s to only those v

This section describes mitigatiOhCs;f fourtsi mg kon
spinal cord injury/disordesk(S€1¢{Dhagecegnsepss atwhi
settings The VA has implemented different scree
depending on the care setting.

On aMch 26, 2020, the VA Office of Inspector Genc¢
inspections of VA facilities for 1implementing th
readiness, which took pl a®TRhebeftiwnedinn gMae octhi bllde saen ¢
for each care setting appear 1in the appropriate

41VHA Daily COVID-19 Update, April 29, 2020.

42 For CDC standard and transmissimased precautions, sktps://www.cdc.goworonavirus2019ncovinfection
controltontrolrecommendations.html

43VHA Daily COVID-19 Update, April 29, 2020.

44 Office of Emergency Manageme@QVID-19 Response PlaWveterans Health Administration, March 23, 2020, p.
42, https://www.va.gowdpatdocsVHA_COVID_19 03232020_vF_1.pdf

% pid., p. 41.

46 U.S. Department of VeteraAffairs, COVID-19 Guidance for Community Provideact SheeB-10-145 March
2020.
47T White House Coronavirus Task Force, Daily Briefing, March 18, 2020.

48 Office of Inspector GeneraD| G | nspecti on of Vet er anl® Sdkeeniny Procesges mi ni str at i
and Pandemic Readined3epartment of Veterans Affairs, March,2020 https://www.va.gowig/pubsVAOIG-20-
0222%120.pdf

Congressional Research Service 6
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CLCs and SCI/ Ds

On March 160, 2020, the VA announced safeguards t
cord injtAy ohttikat sdate, no visitors are allowe
cord injury/disorder centers. The only exceptior
life, in which case ths VhoanhloonWsy . vs§[s noborsaccepth
new admissions to nursing homes and i1s limiting

The OIG tactted st polney at 54 CLCs and found the
the pNimey.of the 54 CIdCst ot easltleodv WO rGe spraefpfateo e n
access? policy.

Enhanced Screening at All Sites of Care

The VA implemented enhanced screening procedures
illness -a89deCpP¥iDre. Becmuneseath dHawai Pnhygndedes
procedures, those procedures vary at the local 1
screening questions for each facility. Screeninsg

T Do you have eanifnegv ecro uogrh wor ss hloirktene s s of breat
sympt oms ?

T Have you or a c¢close contact traveled to an a
community transIm swiitomi mo fl1 4 OdValyDs of sympt om o

T Have you been in close contact with s omeone
confirmed t-69RBRave COVID

The sVACOYPDresponse plan provided specific poten
implement in di*¥fTtheorseen ts casatrdap inssegtatdismog si.ncl ude scre
for virtual triage via phone, telehealth, or sec

b

If screened individuals are determined to be at
immediately. I f criticallhy ielmle,r giemdiyviddpalrst memd
individuals are sent home with printed instructdi
prov®¥ders

The OIG evaluated screening procedbuarseesd at 58 mec
outpatient dThenOt& fe€BOC)t hat 41 sfcr%e&®& nihlg%) of
processes were generally adequate, 16 (28%) had
medical center had inadTbkbqu®l & fourdnihgt prbecdas
®U.S. Department of Veterans Affairs, “VA announces safegu:

p at i e mssreleade, Manchel10, 202Mtps://www.va.gowdpapressrelpressrelease.cfrit=5400

50 Office of Inspector GeneraQ | G | nspecti on of Vet er anld Sideniad Pronessdsd mi ni str at i
and Pandemic Readined3epartment of Veterans Affairs, March 26, 2020, pp14https://www.va.govdig/pubs/
VAOIG-20-02221120.pdf

51If no one was checking visiteor if access was granted, OIG staff were instructed to not enter the facility.

52 Office of Emergency Manageme@QVID-19 Response PlaVeterans Health Administration, March 23, 2020, p.
30-38, https://www.va.gowdpatocsVHA_COVID_19 03232020_vF_1.pdf

53 Office of Emergency Manageme@QVID-19 Response PlaVeterans Health Administration, March 23, 2020, p.
16, https://www.va.gowdpatdocsWHA_COVID_19 03232020 vF_1.pdf

54 Office of Inspector GeneraDl G | nspection of Vet er anl® Sdeeniny Prdcesgess mi ni st r at i
and Pandemic Readined3epartment of Veterans Affairs, March 26, 20205, https://www.va.gowig/pubs/
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CBOC%7 %) had screening processes 1in place. Four
pl &% e .

Limitations on Community Care

The VA 1ins tcihtauntgeeds steov ecroamimuni t e c @-O¥] Pandemice du
response on communitynsafemmuonesty Cader Pt begr ¥ant ¢
Under normal circumstances, veterans generally a
VA community providers 1if they meet certain crit
standards anldedtfs tthee rvedeiwaen ccommunity care.

The eligibility criteria are mandated by 1aw, an
Howewenany-VAoproviders are postpbobonimgtogatenthteti
spread elf9 GQVMItD t i me s smd ynlge ojrud onger 1in the c¢om
VA indi catmemdi ntitayt providers should not have veter
person except whpeerres otnh et rueragtemmecnyt oofutiwe i ghs t he r
COV LHIDp®

VA iedsdt he following guidance to providers:

f convert -preorustoinn ea pipnoi nthents to telehealth

i oll ow CMS, CcCDC, state, and Il ocal guidance 71
eporting, and PPE

= -

T plan for increased high acuity demand

T communicat¥A wmetdi claolcacdenter regarding any vet
exposure -1t9gq COVI D

T episodes of care ordered thraoamgh

T work witpathy admrdistrators of t
to expand enrolfment where possib

e VA can 1

t h
he communit
1 e

Guidance for Patients

The VA is promoting the Coronavirus FAQ document
vet e%Tahniss. document includes answk%s’sVYhohobepad que

VAOQOIG-20-02221120.pdf
55 |bid. pp. 1011.

56 For more information on the VCCP, sBRS Report R4539%/A Maintaining Internal Systems and Strengthening
Integrated Outside Networks Act of 2018 (VA MISSION Act; P.L182%

5738 U.S.C § 1703(d); 38 C.F.R. § 17.4010.

58 Letter from Kameron Matthews, Deputy Under Secretary for Health for Community C&emimunity Providers,
April 1, 2020,https://www.va.go\COMMUNITY CARE/docsprovidersCOVID-19_Guidancd etter.pdf

59 For more information on VA telehealth, SERS Report R45834Qepartment of Veterans Affairs (VA): A Primer on
Telehealth

60The CCN is separated into regions. Administration is either accomplished by contract wiiathyrddministrators
or by VA directly, depending on the region.

61 The Coronavirus FAQ is available ldtps://www.va.goworonavirusveterarfrequentlyaskedquestions/
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testing, access to caret,s . meAn tfaalc th esahletelt, wan d wil smi
also avail #2ble to patients.

The VA is advising veterans whokemayympt ems knotr
come to a VA facility. Instead, patients are as§k
online portal, My HealtheVet ®The VA schexmdri and
high call volumes at some facilities and call ce
first However, patientsgscamsdaelald tofeus ilmhegalthk
available®from the VA.

In addition, the VA is advising patients to budg
enhanced screening measures at VA facilities. Th
ot heratmiotni ggstrategies at VHA facilities, are des

COVI-D9 Testing a®hd Treat ment

This section describes the cur f1dnta nMdA tproelaitcnye notn
foll owing 92 dGQAQE¢MID s i s .

COVI-D9 Diagnostic Testing

On March 1&pa22n®,ntt began publishofigCONEDNnuUumMmber
a ntdhneu mber of t,e ntpsutbsl@icd u ¢ gt dshotneha r e gul ar basis
Indi vidual medical c¢centers hfaowre tdeisstcirmeg.i oSha napl ewst
tested at t e Palo Alto VA Medical Center, state

roviders dedi dem whygpdattideenntit oba st . fdao w
dvised dpr opvaitdi eernst st hmauts tt ob eb ee xtheisbti t i n
er factor, such as recent travel or

h
Individual p
t he VA has a
anlbdave anoth

Generally, diagnostic testsngndard medeceld benwf
whi cahvaiisl able to all veterans®Smme lVetdeiamns har VA
required to pay copayments -cfoomrnectred tdiasta biisl intoy.
routine lab tests acquexrempntfrom copayment

The F aFmirlsite sCor onav {Pr ILs-1 Bd Somastee AcdndMas ch 18,
not allow the VA to chaslgariamg paoypmddten ¢S dr n@® Vile
or medical visits during anP(PerioddBfEiuhiisopudf
11-62,7 se“€Conhpeessi o’hsaelc tRiecosnp oonfs e¢t his report . )

62The VA COVID-19 fact shet is available atttps://www.tucson.va.goebcsCOVID19FactSheetFINAL508. pdf

63 Veterans can access My HealtheVettgps://www.myhealth.va.gomhv-portatwebhome They can access
telehealth services attps://telehealth.va.gaypehome For more information on VA telehealth services, G&S
Report R45834Department of Veterans Affairs (VA): A Primer on Telehealth

64Veterans can call MyVA311 (848982311) to reach their local VA medical center.

65 For more information on general COVAL® testing, seERS Report R4626 Development and Regulation of
Domestic Diagnostic Testing for Novel Coronavirus (COMH): Frequently Asked Questions

66 https://www.publichealth.va.gow/coronavirus/
6738 C.F.R. §17.38.
6838 C.F.R. § 17.108(e)(14).

®Generally, diagnostic testing is a covered service under
to all veterans enrolled in the WWealthcare system (38 C.F.R. §17.38pme veterans are required to pay copayments
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COVI-D9 Treat ment

The VA has not indicated whether i1t has devel ope
diagnosed -wW3t hTrCOavtl e nt tdheep esnedwse rliatryg ed fy soynmpt o ms
patient experiences.

The VA is handling cover agle9 aansd icto swo uolfd tfroera tammeyn
treatment for a c ecnodninteicotne dt.h aTtr eih? nreantt a sfeor w idCaOsVd D
benefit VAndtteandadard medical benefits package. Ho w
pay copayments for botB outpatient and inpatient

Normal coverage rules apply f oeri nvectlleornabness .who 1 e
el i gai bvleet er an Imuls ti nbe heenrVAl heal th care system an
in pphemo2mdt hs preceding t he nepflifrdeg¢ge bdk wrgemtansr n
ur genmustar @i n care thr ougWAsf accoinltirtaicetse dt hnaett waorrek p
cmmunity PFhesadeftaoiilciatlil eys pionsdi ciantfiomr gmatthiaotn t hey
VAs contraclfednnetd wgible veter anmnrceoomndirvaecst edr ge n't
rovordeaei ves s daoctdwersed hwentdeamr et hteh eu rvgpeat etr acnar e b
e required to pay?®Ctehret afi unk Ivreectqoasrta mosdf tsou cpha yo acroep. a y
are obtadcordract ad VAwpgvaditlh craertea ifld*chielail t h c¢c1ini c

n addotmaoah, rules apply fOA wvemeegansywlhoepacepmehnt
igible for VA paymerdst ndoAn ¢ @i enbmu s t mmame¢t @whocf e
riteria:

oo —~ o oo
P
—

T The emergency care or

ser were provided
depament or a similar fac
0

s
y. that provides

T The claim for payment r reimbursement for t
was for a condition of such a nature that a |
reasonably expierwtsae kihmg idmihadi ate medical at
have been hazardous to 1life or health

T A VA or otheopffroddadaelr fvasi hhipatrnydf eaans i bl y av
attempt to use them beforehand would not
prudenrts.olna ype

T At t he time the em
enrolled 1in the VA

a1l
hav
€

genec car ¢ or services W
(5]

r y
health care system and hac

for care that is not related to a servaamnected disability. However, routine lab tests are exempt from cepaym
(38 C.F.R. 817.108(€e)(14)). Prior to enactmer® af. 116127, it was unclear whether VA was including COVID
testing under this exemption.

7 For more information on copayments for medical careCf8 Report R4274Health Care for Veterans: Answers
to Frequently Asked Questions

A veteran would meet this requirement under any of the fo!
authorized by VAperformedy a community provider, care reimbursed under
(38U.S.C. 1724) or an emergency treatment authority (38 U.S.C. 1725 or 1728) or care furnished by a State Veterans

Home” (U. S. Department of ederal Registe60Mf Jfine 5,2619). “ Ur gent Care, ”
72 https://vaurgentcarelocator.triwest.com/

73U.S. Department of Veterans Affaidgeteran Community CaiieUrgent Care Fact Sheet, May 2019.

7 For more information on copayments for urgent careCit® Report R4274Health Care for Veterans: Answers to
Frequently Asked Questians
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VHA with-mont hep24iod preceding the furnishin,;
treat ment

T The rvaent ewas financially liable to the provide
treat ment

T The veteran had no coverage under a health p
e medical liabilit.y for the emergency trea:

accidemtl ad e dwaenthe w ray, titsh ffruergsultibr ¢ d

h
f the conditiomcyYotr ewhti mént hwaemfugeished w:
n
laims against a third pParty for payment of

/ 001 OUDE OwSEEED®BI w" OU 0

In the event thatFBAvardimroughtaptpo omaedkodty, 1t i
certain veterans would be chargedUadpaymaentenfor
regulations, the VA is profambiou¢gdgafiemtclansgitngoc
consistingvefspreeanng and 1 mmuniozna,ti ons (e. g.,
pneumonococcal” immunization).

Homel essness and Housing

Vet er ans e
vul ner abl-¢
sleeping i
and there

xperiencing homelessness live in condi
9t o TROVEDwhedaltecknsbetsse to sanitary
n emergency shelters, conditions may t
may be |l imited facilities for washing

Th¥A administers prnosg reaxnpse rtioe nacsiassmakl th ovnentdeersag @ € s s
everal grant programs for nonprofit and public
omeless veterans. These include the Homeless Pr
or transitisemali ckcusitthg &Smdpportive Services f o
SSVF), -tfoo rmeddeioumnt r e nt al assistance and services:
ervices (CRS), for providings hbeuaslitnhg (aorre vfeotre r a
Ho me | eesrsanVse tpr ogr a m. In addition, the Department
(HUD), together wit ABVAVAS,u papdonritnprveeg eHrosuVsdiidgD H U D
throughewbhraeahs whmageeecehovemeSession 8 vouchers tc
permanent housing and VA pPovides case manage men

wn— ot »

VA General GHodtehees fB8raoagt aens

Th¥A released guidance on March 13, 2020, for it
veterans whOTheeghiodedeeessu ggmekset sa guruambte r o f act |

7538 U.S.C. §1725. 38 C.F.R. §817.1a00.1008.

6 For more infomation on COVIB19 and vaccination, s&2RS Legal Sidebar LSB1042C0VID-19: Legal
Considerations for Bringing a New Vaccine to Market

7738 C.F.R. 817.108(e)(11).
78 For more information, seERS Repa RL34024 Veterans and Homelessness

79 U.S. Department of Veterans AffaiGuidance on the Coronavirus (COD) for VA Grantees Providing
Homeless ServiceMarch 13, 2020https://www.va.goMi OMELESSHocsGPDprovidersGuidanceCOVIBD19-
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T Develop a response plan, or review an existi:
planning with local entities, including heal:
providers, and ®Pdmmisnshmuladf adaress staff he
staff shortages, and acquisition of food and
assist veteran clients

f Prevent infection through methods recommende.
handwashing, wspingddowdoymi igcel ients about
techniques

T In congregate 1living facil st iGrsants uvacnhd as t ho
Per Die progr am, keep beds at least three
per mits ) st-osolee,e po rheepabda bet weaeni beds, if possibl

T Develop questions to ask c¢clients about their
how best to serve them. For new c¢clients, 1 nt
into a facility (such asl oovwers damher pthonfer)gmi f
other clients.

T If aschmewtrs to questi-bhs dapacate thei Dif o
other program participants (have an 1solatio:
and reach out to medicaprpcoifeashbj omadsch o&dt it
other providers who might be able to isolate

Supportive Services(SSWMF Veteran Famil.i

Th¥A has released additional specific guidance a

T SSVF regulations allgewndéyndeusonpseg usedudong
and mboweé¢®busse o fnatyuwodnelmire n no ot her housing
options, such as transitional housing throug!
COVEHD, however, gr ant ereiss kmavyel tuesrea nfsm ntdos f or h
hotels and motels iMlstead of congregate sett

T Due to Public Housing Authority (PHA) <c¢closur

have -WHABSDH v o ucvhhebrasv,e bnuott yet moved i1into a

hou

may face delays in Thlhisellmyngcrcant alf as PHAt an

cannot conductt sat chmodiasri chsg (qHQ@I) inspection
administ
may use
n

r at
funds to cover rent alheadsaisktsanc e
all owi t he

g $oucher to be used.

VA_Grantees_313-20.pdf

80 Continuums of Carare planning boards that coordinate homeless services attidevel. Their role includes
coordinating local service providers to apply for Department of Housing and Urban Development Continuum of Care
program funding.

81U.S. Department of Veterans Affairsyailable SSVF Resources to Place Homeless VeteratiglaRisk of

COVID-19, March 13, 2020https://www.va.goMMOMELESSésvidocs/
Available_Supportive_Services_for_Veteran_Families_ SSVF_Resources_to_Place_Homeless_Veterans_at_HighRisk_
of_COVID_19.pdf

82U.S. Department of Veterans AffaitdlUD-VASH SSVF Referral Packet COVID, For use between March 27 and
June 30, 2020March 2020https://www.va.gouHOMELESSésvfdocs/
HUD_VASH_SSVF_Referral_Packet_COVID_19.docx
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HUDVA Supportive HoHWVDWASIHprogram (

For veterans r1esidingVASnH rveomutcahle rhso u sHiUnDg huassi nwga i H1
requirements purb.ula.dB)téwa iCVARRE Sa Atchon(i ty to addre
may arise duRFotro ecQWpll e, ordinarily HUD will no
rental assistanc-¥YASHKHhv athc h enhcalsju dpeassl sssldlD at HQS 1 n s

However, HUD has waived this requirement and wil
“no reasonable basis to have knowledgPeHAshat 11 fe
must conduct imspeoniansrefisonabdyapossible, anc
2020 PHAs may also accept alternative inspectic
families to move into units in these cases. For
unt i spection schedule to a biennial schedul e v
If resident income changes due to an inability t
change to their local PHA gndHUPnhashwaildebet hd)]j
requirement t haptarPPHAsveobitfaiicna ttihoinr do f an 1 ncome c
recertifications. In ad®dLi-bPHMm, raes ipdamtt so fr etcled vQG /
8 rental assistance cannot be evicted for nonpay
bisl lenact ment G*March 27, 2020) .

VA Loan Progr ams

The VA administers both guatrharnotuegehd tahned Weitreercatn sl o
Ad mi i SPrdatoromn.o enact ment of the CARES Act , VA e
foreclosure moratorium for borrowers with VA 1oa
However, the CARESfAcdbe@ac ovideasl fFowi bgthorrowers
d
1

o < o B

suspend mortangeaphiogmealedure moratdmmumyfor fe
mortgagasluding guaranteed VA loans. Direct VA
CARES Act deefrianliltyi obna cokfe d emor t ga ge .

Borrowers may request forbearance from8Oheir 1 oa
daeyxt ensi 6 nnaduoeat oh aercdtslhyi po rc aiunsdeildd edciihgy by COVI |
foreclosure moratorbagmi nsing Mdfebktl&for26D0daler
about theseCBBoVbvnsigiMoriygager3iPLrovisions in the (
Relief, and Economic Security (CARES) Act

Veterans HemneafstsafAion

The Veterans B e nheafsi ttsa kAednmisneivsetrraalt iaocnt 1 o n s to ass
di sabompeysation, pensions, and education assist

83U.S. Department of Housing and Urban Development, PIH Notice-@B200VID-19 Statutory and Regulatory
Waivers for the Public Housing, Housing Choice Voucher, Indian Housing Block Grant and Indian Community
Development Block Grant programs, Suspension of Public Housing Assessment System and Section Eight
Management Assesent ProgramApril 10, 2020 https://www.hud.gowitestfiles'OCHCOHocuments2026
05pihn.pdf

84 For more information, se€RS Insight IN11320CARES Act Eviction Moratorium

85 For more information, seERS Report R42504/A Housing: Guaranteed Loans, Direct Loans, and Specially
Adapted Housing Gints
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Compensation and Pension Benefits

On March 18, 2020, thei oWeteamaansndBedet¥iadsFaAdmbaok
that all rwoguHalnall osfffdli cdws t he %Thbl itegs bpmmd i g f Ma
toemain open to ens urho wehtek ec,oonftfeoncugistriynagefc ebpetn e f 1 t
wallns fossdchkanmeeas schedmhs &b i In goecirnshorme nstesr,vi ce s .
Th¥BA is directing wspeaiafhisc whwe dytarecsnt s¢ loamrs mxnoy us e

the Inquiry Routing &tlomfl8l@&Rak0if0n System (I RIS)
InMarchn2er view, VA UndeDbDr SeBPaelt,atywfedcBenefans
and their families that benefits were still beir
capabilitt hVeBnA.p ILaacwer efnocre st at ¥BAtadmpl aboas, 90% o
approximately 22,500 individuals, are set up anc
processi®hg ¢l ai ms.
Dr . Lawrence also addressed the 1issue of veteran
completed as paritc aotbu@nhteo rt bewnelf itess apipdt i ons an
policies, Lawré&nce teexmypltaiane dtVBA prpersdong the
contact He stated

So we’re trying to do more, a lot Skgpee through te

session or something. We can get these exams done thatfiering in new waysVhere
once thingsvere done inperson.nowt hey’>re being %one electronicall .

Foll owing B®Brinkeawwve eowchVedni Mauedh B 1press release
changes tperssscovre rmeletiinngs and programs to ensure

veteran/dependent duringindaliwddd me. Some of 't hes
T providing educational c¢chwmselsiemrgitclesgqugh onl
T using teleconferencing and VA Video Connect f
counseling and connecting veterans to VR&E s
T conducting informal conference hearings by t
T providing virtualalbrziedf icogisn saeedd nign diowvi ¢ r ans i
servicemembers; and
T conducting examinations-choapedisadhiolhi tajmdbene
pens(idd@&Pe xams . plefr saom iemx a mi nwettieam niss wriddduir ed
be notified® for scheduling.

HowevepritthVeB4A n n o uvnicae de mati“d us penp@é mgon nC&P
examinations wuntil further notice and will conti
C&P, when”'Plhes sarthdiel. also provided guidance on fi

86 This announcement is also included as a banner on the VBA regional offices webpage. However, this banner is not
permanenthttps://www.benefits.va.golénefitspffices.asp

87 https://www.facebook.corieteransBenefitsdindhttps://twitter.com AVetBenefits

88 Interview with Dr. Paul Lawrence, March 26, 20E@deral NewdNetwork https://federalnewsnetwork.com/
veteransaffairs202003/coronavirushitsjustasvbawasgettingclaims-backlogsundercontrol/.

89 hid.
90 https://www.blogs.va.goWAntage/7 3202 a-expandsvirtual-servicessupportveteransdue covid-19-pandemic/

“Email from Veterans Benefits Administration, Monday April
During the Pandemic.?”
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assistswvtshbtmamegdi cal documentation without appea
t hvVA announcedwhbhetdchali mabnetnsion “¢canfiidmmlgythei
submit [the refqiulesd [pawvparthwamktdbdeector pnoadoive
an extensi®n in advance.

Educational Assistance

In FY2020, over 900,000 individuals are expectec
the GI Bil -/ I(le . @o cBhaitlhl®)nnBd s Re haypmdntt a(t YR&E )& Emp |
Veteran Employment Through Technol ogyStEddiyc,at i on
Veterans Counseling, and®AWe taS urcecseuslls® ,oonf oCaempluly ( V
parti¢trpamtiang and educationimdypamd¢ sdimayuptted, ve:
l evel of obre meofniehhsaste addncerns may directly affecHt
including the following:

7 Some students may ¥dé¢ scoqtimaed worktioag, owt, t a
of absenktet ef wheesuvuown i1illness.

T Some training establishmensspudydpcotvidealk 1 n:
may c¢close temporarily or permanently.

T Some training establishmensspdygdpcotvidealk 1n
may be requirceidpadimtusr e duerer phlrméent rate, or r ¢

T Some educational institutions may transition
for mat

T Some educational institutions may require st
campus

T I'ndividual sfirtesc eiinvifnogr ebiegine countries may enco
above circumstances while res-19ing in a f
i

r

—

i
situation may differ from that 1in the Uni
wor king, or take a 1 eea vlkn iotfe da bSsteantcees .a n d

SinceMamicdh the VA has sent direct emails to GI 1
of ficials (SCOs) and held webinars for SCOs to e
procedures that are-19i péta@®inys .rel evant to COVID

On March 13BAEA2Q2 8@ i brheeqSuVersvtiecdec ¢ thtait f wicthg odf fi ci al
““emporarily refrain from making”iafn yr easdijduesnttmecnotusr
transitioned to distance iaddmocat iamnd/ pafdiegd ssdwmhsie
The VBA Education Service adminiPsrtiecorrs tWA tehdeuc at i
COVEHD emergency, educational i1institutions were
transitioning any cbuormes foratHestedogdbdeont art

92 https://www.va.govdpapressrepressrelease.cfrivz=5412

93 For a description of education benefits other than the®1&tGl Bill, seeCRS Report R4278%! Bills Enacted
Prior to 2008 and Rel ated Veteransd Educational Assi stance

94 A stop-out is a student who interrupts his or her enroliment with a break of more than four months before genrollin

95 Emails from VBA Education Service to schboertifying officials and Gl Bill participants, March 1202Q
Department of Veterans Affairs, VBA Education SCO/SAA Webinar, MareB72énd 30, 2020; and
https://benefits.va.gdgibill/ .

9% Email from VBA Education Service to scheértifying officials, March 13, 2020
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GI Bill benefits could not be paid for the pursu
approved as online courses. ©¢Thaastebgdmiltaattiioonn (Waosr
di s omsPoifl .-1 218l 6e “Ctohneg r ¢ s s i o’hsaelc tRicosmpeqondisr et h i s

I

n addntApmil 3, 2020, the VAfennosuxtcgddashsatthe
collectiomamfd ivseddeelrtant i oml uding for debts wunder
Treasury °Dlempdairvimkumatle < ir wipptahy gmpnhuasnt r equest a suspe
they are unabl®l 1t 02(na%k,e tphe méAtisndi cated that ap
partimuayptnt sosvoelrvpearyemheantte d s e h'¢ poi nt

The VBA Education Servicreg hawapunfhmamcepapdahadornte
including faxes. In an &BRAohtstoecgouoaeompldi¢$thath{Gi
participants provide ort hepdat ¢Odtln eapnpricemetasihli pa ddr e
training estabmlmi¢$hments fmetieons electronically.
National Cemetery Administrat

The National Cemetery Administration has provide
dependents of veterans who have pNascdnaway and
Cemet eirnyg dtuhri s national emer gddCA.aEdfderdd d et Matr
“committal services and the rendering of militar
or volunteer organizations, wiltli obnea 1d i&¥cnoentteirniueesc

VA National Cemeteries will remain open to visit

follow their 'dosctadi ctomonmusn i1 d nlemsiasddiattiiom,s winsdi tt ¢
be prepared for «ceerryt atiynp iacraclalsy oofp etnh et oa etehaes pu bl i
include public infor mati onF ocre ndtierresc,t viinstietronmre nctesn,t
limiting attendance to 1 mmediatled fdhimillduaodlfs .decea
additioni,s wwohoek NM\GA h families to schedule a ¢ ommi
date.

On Fridayt hNMaAr cclhn {27 med funeral directors of a c¢
policyt hmataitoomagl ce met eccrciegpst Willolr ado alramgeggre me nt s
interlmfe nfasmi lies want to place a floral arrangenn
4:30 pm on the day of 1int ¢ hNeA tl ionri taendy ftliommea la f t e
arrangement s t.o t wo per gravesite

ThNCA annoutnhce dNathiaanal Cemetery Scheduling Offi
provide s ch¢ef%TuhlNiCrAg hsaesr $WAddeemsed apmge for the publi

97 Department of Veterans Affair@ffice of Public and Intergovernmental AffailgA extends financial, benefits and
claims relief to Veteran®\pril 3, 2020; ad Department of Veterans AffailgBA Education ServiceDMC Response
to COVID-19: Treasury Offset Program, Letter, and Payment Processing Conégmils9, 202Q

98 Department of Veterans Affairs, Facebook pdsie Post9/11 Gl Bill, U.S. Department &feterans Affairs
April 13, 2020.

®Leo Shane III, “VA concedes its debt cMiitatydimesi on systems 1
September 19, 2019.

100 Department of Veterans Affairs, VBA Education ServiGé Bill Program Working TowardBaperless
EnvironmentApril 15, 2020

101 https://www.cem.va.goalerts.asp
102 https://www.facebook.coriationalCemeterieandhttps://twitter.con¥ ANatCemeteries
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cemet e
r

mo s t ent op¥rating information.

Emer gency Pr(ePpoaurretdhn eXdiss s i on

In 1982, Admi nVedsteDeamsotmentd of Defense Health

y optamadtisgditrteacufFagebhek pabdi Ewittot @1t spag
c

Emer gency OpPerLalt7ilo/wa s Aesncarcw e da st btelnd trhr icrmarrey b a ¢ kt

to the military health care system dwring and

national."Smeaacrgendeyss, h@engpmr ovided addfuistei ointasl] aut

vast infrastructure and resources, geographic

to make significant contributions to the Federal

emer gamai ds ®asters

Among ot hernt helA hmarnfeoa enonveterans, as well as
the VA heal®Bh¥Arael ssoy shtaesm.aut hority to provide
medical ¢ o ud%httd¥Ae mme 'Y Bleasust hoo i ¢ yre for care for
applies in situations where the President has

Robert T. Stafford DisasterStRaflfipsrdoarmedwhEenrecer gtehnec y
r

HHS Sec
System established pursuant to Section 2811(b)
§300hK PhBr essMamah 13, 2020, decl aruantdiean of a
Secnd®01(b) of the VAt & fof isce  Achti sa laludavsor i t y.

OnMarch 202071 el bietGWUED Re s p ¢fiTshee Rpld dann h\VeAs
national level r¥1les and responsibilities:

103 https://www.cem.va.gowalerts.asp

104 https://www.facebook.coVationalCemeteriesindhttps://twitter.con ANatCemeteries

10538 U.S.C. 8811A.

106.S. Department of Veterans AffailBepartment of Veterans Affairs FY 2018024 Strategic PlarnRefreshed
May 31, 2019, May 312019, p. 35.

10738 U.S.C. 81785 and 38 C.F.R. §17e8fablish/A authorityto provide hospital care and medical services to
nonveterans responding to, involved in, or otherwise affected by a disaster or emérgereyindividuals may

include active dyt servicemembers, as well as National Guard and Reserve component members activated by state or
federal authorityThis authority also allows VA to treat veterans not enrolled in the VA health care systkrss

e taarreyd haa sd idseacslt er or emer gency activatin

another federal agencgimbursethe VAin di vi duals coul d Hllndividhats whoeedeivd or t hi s car e

hospital care or medical services under this se¢881C.F.R.817.86] are responsible for the cost of the hospital care
or medical services when charges are mandated by Fede(aid¢hvding applicable appropriation acts) or when the
cost of care or services is not reimbursed by etih@nVVA Federal departments or agenci€38 C.F.R. 817.86.

1Medical count er -saingsnedicines and medical supplies regulliteihe U.S. Food and Drug
Administration (FDA) that can be used to diagnose, prevent, protect from, or treat conditions associated with chemical,

biological, radiological, or nuclear (CBRN) threats, emer g

https://www.cdc.gowprieadinesshcm.html

1095 .S.C. §7901; also see, Appendix ADdpartment of Veterans Affairs, Veterans Health Administra#dia,
Hazards Emergency Cache PrograviHA Directive 1047, Washington, DC, April 21, 2020, pp1AA-2.

WpDepart ment of Veterans -1A9 fRieisrpso n s“eV AP 1Raenl ,e”a sperse sCsO VrleDl ¢ a s e ,
https://www.va.govdpapressrepressrelease.cfrid=5405

111 Department of Veterans Affairs, Veterans Health Administration, Office of Emergency ManagE@uib-19
Response Plarncidentspecific Annex to the VHA High Consequence Infection (HCI) Base Plan, Version 1.6h) Mar
23, 2020, pp. &.
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T VHA wi 1l 1] pperrosvoindael pr oPPEL RBE i m@gui pnmadn tc bl
screening, [Emédrgeacyi 85gpPoErStF F#uln catnido no t#h8e r
Federal response personnel

T Provide VHA staff[Fade ESIF HEmlerd gancsynMarntaoge ment
AgedkBEMA the Incident Managpdmentn gAstsoi stthaeance T
state emergency operations center.

T Provide VHA planners currently trained to s uj

T VHA provides vaccination services to VA staff
minimize stress on local communities.

T VHA furnisWAshaewvpitableare and medical ser vi
responding to a major disaster or emergency,
the armed forces as well as National Guard a
activated by state orefFpdassagl sappbotity for

T VHA provides ventilators, medical equipment
acquisition and logistical support through V.,

T INCAprovides burialveseranscesandodepe¢ngedbise and
onemhods for interment during national secur

T VHA designate and deploys available medical.
health serviec support assets.

T VHA provides one representative to the Natio:d
(NRC@yidg the operational period on a 24/7 b

Accor dtihfed, tduring declared majerxidaaesteds and e
veter antshea elcieghveest prior i,t yf oflolro weAd clay emamble s r o
Forces recedrwih&SE.aWeddimmd ftohlelnbweidndi vi duals aff
by a disaster or e meiSganld7yBidd e(sic.rei.b,e di nidni v3i8d ula.1Ss. (
during a declared disaster otiemet gdOneaghkborerdMedr
SystNDMB I n genemnalbt 1s priori t-itzheadt rbgadsmefde on c1 1 ni
threating medical conditions a(se dAptplededd xbefor e
Th€oronavirus Aid, Reli ddAREBS;RAcCEtclo3dmovevi §edurity
fundiommlge PubliSodeal t 8emwnidc etso Eneeirngbeuntcoye Ftuhned VHA
respond -t9 £OVYI Do provide meHbiweatecirgrnmpeof or nonve
rei mbohei VEMHS tSheecretary i1is required to certify
committ eesvatihlnanbdl¢éeRab ke T. Stafford Disaster Rel
Assistamee i Astufhati Ennhdangr oviderde unnedceers stahrey CtAoR
rei mbuYHA othexpenses incurreadnvtvot praoawsd de health

Generadldlygtejftamibal, or terridaom iraelq ugeosvte ransnmseinstt an
from the fedtelrrad ulgoddSrengnecmtal e mer ReEcy coor dina
whiicslpaart o’f NRDIB¥Y¥Acannot receive directstarteequest s
and 1 ocal Ylonv eardndmtethi¢ostWA does not support providi
nodapart mentflhEHdiadsec ¢ ¢ ps e d osua t i andlissisginoome nt s fr om

WEmer gency s u papednechani$ms forgrouping fanctions most frequently used to provide Federal

support to States and FedetadFederal support, both for declared disasters and emergencies under the Stafford Act

and fornonStafford Actincident. Emer gency s upp o r tublifhealthandnedicals#ricespSeer t ai ns t o
Emergency Support Function Annexbtps://www.fema.govhedialibrary/assetslocuments25512

113 Email from Department of Veterans Affairs, Office of Congressional and Legislative Affairs, March 17, 2020.
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FEMA/ HHE x almphVeH A hesponded and pNewi ¥oedkaanmndstan
New JerMarycehWWAMNew York Harbos MeahthtaneaBSgs Be mo
VA medicaldmid¢néecale madchOvV lldhnat i eanmnsed ohlhasApr@dange,

Ne wr § e yMeMWAI c a la dCeimttdesertde r an critical -129nd noncritic
pat iFautrst hetrhNebhAei s providing laboratory services
medication supply through thadNmbbodral phAaqumiaciyt i
among others, as réyuested by FEMA/ HHS.

Congressional Response

I n poaxs e t o -1tSh ep aCp@Vadrmirce s s passed several measur e:
with s uppl campepmamplr ocdtt d mmaer ary st aetnuhtaonecyee’c hange s t
benefits daunrdi nsge rtvhiicse spublic health emergency

Fami Fiest Coronavir(BsLREe®»DP6nse Act

Supplemental Appdo fdsatrtiinggns

OnMarc R O0R®We Presidentt hfeamnbdes nFor$awCoronavirus
P.L.-12)Tae act$ pmiolviiideers’s f me d VEHA]l servheebthccount
ser vaineded at epde rittacimsi n-g9 t on COYVIM® ms l medncdbr VHA
community ¢sacTfea bD'®¥Elasnd a fdeensdisgadsa e me r ge nacnyd s pendi n
are t oavracimaniBnt pt ¢ mb e rAnBoOn,g 200t2h2e r t hings, the act
VA to charge any esdhpaymentpagmddddtt Keer§ daionsgtO ¥k D me d i
visits during atheapdthi @dddneafgemkiys public

P.L.-1286

Education Assistance

P.L.-12188@s enacted on t™MaAVeAc h o2 t pn20 20 e &bl pwovide
from March 1, 2020, through December 21, 2020, f

¥Department of Veterans Affairs,-19 ViAespomses,istp Nesws Yoalke s
2020,https://lwww.va.gowdpapressrelpressrelease.cfi=5406 De par t ment of Vet erans Affairs

Health Care System, East Orange campus, toassistGOWD r e s ponse, ” press release, April
https://www.va.govdpapressrepressrelease.cfrid=5410Q
115A s u mma FourthWissiofiactionsi s available at Department of Veterans A

s

Mi ssion, actions to hkQp” Amee s £ ar « lebitpssampv.vahgowpa/lO VI H, 202 0,
pressrelpressrelease.cfrit=5420

WYHA’s annual appropr i a médical services, madical comnoufiity daie,vmnedical support n t s :
and compliance, medical facilitiggnd medical and prosthetic research accounts. The first four accounts cover the
provision of health care and related services.

We«proclamation on Declaring a National Emergd®ncy Concernin

Ou t b r Maichk 13,°2020https://www.whitehouse.gopresidentialactionsproclamatiordeclaringnationat
emergencyconcerningnovelcoronavirusdiseasecovid-19-outbreakfa 1 s o at U. S. President (Trump)
National Emergency Concerning the Novel Coronavirus Disease (CaAVID) Ou t bFederallRegisteb8, 5

March 18, 2020; and U.S. Departmentof Heath d Human Ser vices (HHS), “Secretary Az
Emer gency for United States for Cor on ahttpsy/mwmww.hiB.gov/ease 2019, ”
abouthews202001/31/ecretaryazardeclaregpublic-healthemergencyus2019novelcoronavirus.html
https://www.phe.go@mergencyiewshealthactionghePagesz013nCoV.aspx
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convert erde sfirdoermcien t o distance learherababhydreason
situBRt L oeln2if§luer t h et hfee rtmwi tpsa-9/ t heGPoBtl 1l housing al
the courses were not gffidrodgthhbhundughedisameneperrlia
except i opnarotfi ctohpoasme¢ d Ri.nld.el 2lKk6h mpt i-D/mnl 1 PGIs tBi I 1
participants e nrtoalnlceed eedxucclautsiiovne layr ei #e ddiigsi bhe for
national average of the housing allowance.

Coronavirus Aid, Relief, “"@AREE¢Anib mi c
(P. L6-13d

Emer génppl emAppabpriations

On March 17, 2020, the Administration submitted
requ&shte. Administration sought %le6.po nbsiel-Itioo nt hfeo rC

19 outbrmokinnctlThdesd $13.1 billion for the medical
the request, this additiothaelalahawmnmte wawlad mpmd v icc
kits, temporary intensive care unitebed convers:i
equipdhet requestyalls dboidnlcilbound end di cal community ¢

provwihde e montclhhs cofi rekadImemt pmriotvy diemd res g cdmres « otman
1 9Th¥A assumes that about 20% of care for eligibl
community, since community care facilities would

Furthermmeegetnby supplememtuaelstapmrecd mdicealt i ons

T $100I infbimlr t he medical s upptoor tp rachvdi ulceo mpl i anc e
emer gency managemenpaymetrod scooavéetiro n overti me
associ atreadvewi tabnd t r,amslp g b | &sf VWHfAftiecrei aolfs
Emer gency Managictmenp o@d@¥HIBn a ge

T $175 nfiolrl itochne me di c alo fuapcgirlaidtei eVAA me doend f ac i
respond foande virus

T $1.2 Dbodltiloem information ttoe anlptrgarllacdigeya Istyls t e ms
anrde ]l at ed eicthtntod mdg¢ylmiovree heal th care services

OnMacR 7t he President signeR. L.alt3eD6lvaiws itohne BC AoRfE St hAic
includmdr gaancy sappplomdnat Tlonlsd mPa spurscewind Bs

suppl eanpepnrtoaplr i at i ons fVAa ¢ F dtRadt2all.i9mogrb,i cl el ni doani =
designated as emergency s pefunddrsegna vdn ll @asd eotulma n Wi
Sept emB6R2FIudn0d,i ng providedsihrokenCABsEBabdset foll ow
1):119

1T VBA, general opeceoSulmdnd Jfammb n steeslregvo r k
supfort VBaAnfdotrd d f tcil emali ng contracts

T VHA,edmseaVacegpuBtth#1,f oionncr eeb el ealktlhkes
purchgs of meddid¢cdlonadqui pment and supplies, te:

118| etter from Russell T. Vought, Acting Director, Office of Management and Budget, Executive Office of the
President, to the Honorable Michael R. Pence, President of thie Selaach 17, 2020.

119Based orSenate Appropriations Committe@oronavirus Supplemental Appropriations Summasgilable at
https://Mww.appropriations.senate.gdetwnloadtoronavirusemergencysupplementabppropriationssummary
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Table 1. Department ofVeterans Affairs , Regular and COVID -19 Appropriations

FY2020
($ in Thousands)

Program

FY2020 Request

FY2020 Enacted

Veterans Benefits Administration (VBA)

Compensation and pensions

$109,017,152

$109,017,152

Over FY2@0 advance fi 1,439,931
appropriations
Subtotal compensation and pensio 109,017,152 110,457,083
Readjustment benefits 14,065,282 14,065,282
Insurance and indemnities 111,340 111,340
Over FY2020 advance 17,620 17,620
appropriations
Subtotal insurance and indemnities 128,960 128,960
Housing programs administrative 200,377 200,377
expenses
Vocational rehabilitation loan 58 58
program
Vocational rehabilitation loan 402 402
administrative expenses
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Program FY2020 Request FY2020 Enacted

Native American housing loan 1,163 1,186

program

General operating expenses, VBA 3,000,000 3,125,000

CARES ActR.L. 116136) 13,000 13,000

Subtotal general operating expenst 3,013,000 3,138,000

VBA

Total, VBA 126,426,394 127,991,348

National Cemetery Administration (NCA)

NCA 329,000 329,000

RescissiorfP.L. 11694) f -1,000

Total NCA 329,000 328,000

Veterans Health Administration (VHA)

Medical services 51,411,165 51,411,165

RescissiorfP.L.116:94) -350,000

Families First Coronavirus f 30,000

Response Act (P.L. 1487)

CARES Act (P.L.11836) 13,100,000 14,432,000

Subtotal medical services 64,511,165 65,523,165

Medical community care 10,758,399 10,758,399

Over FYZ(_EO advance 4,521,400 3,906,400

appropriations

Transfer from Veterans Choice fi 615,000

Fund (VCF}o Community Care

(P.L.116:94)

Families First Coronavirus fi 30,000

Response Act (P.L. 1187)

CARES Act (P.L.11836) 2,050,000 2,100,000

Subtotal medical community care 17,329,799 17,409,799

Medical support andompliance 7,239,156 7,239,156

Over FY2@0 advance 98,800 98,800

appropriations

RescissionR.L. 11604) f -10,000

CARES ActR.L. 116136) 100,000 100,000

Subtotal medical support and 7,337,956 7,427,956

compliance

Medical facilities 6,141,880 6,141,880

CARES ActR.L. 116136) 175,000 606,000

Subtotal medical facilities 6,316,880 6,747,880

Medical and prosthetic research 762,000 800,000

RescissiorfP.L. 11604) f -50,000
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Program FY2020 Request FY2020 Enacted
Subtotal medical and prosthetic 762,000 750,000
research
Total, VHA (without collections) 96,357,800 97,858,800
Medical Care Collection Fund 3,729,000 3,729,000
(MCCF)
Total, VHA (with collections) 100,086,800 101,587,800
Departmental Administration
General Administration 369,200 355,911
CARES ActR.L. 116136) 7,000 6,000
Subtotal general administration 376,200 361,911
Board of Veterans Appeals 182,000 182,000
RescissiorfP.L. 11604) f -8,000
Subtotal Board of VeteraAppeals 182,000 174,000
Information technology 4,343,000 4,371,615
CARES ActR.L. 116136 1,150,000 2,150,000
Subtotal information technology 5,493,000 6,521,615
Electronic Health Records 1,603,000 1,500,000
Modernization(EHRM)
RescissionR.L. 11604) fi -70,000
Subtotal EHRM 1,603,000 1,430,000
Inspector General 207,000 210,000
CARES ActR.L. 116136) fi 12,500
Subtotal Inspector General 207,000 222,500
Construction, major projects 1,235,200 1,235,200
Construction, minor projects 398,800 398,800
Grants for state extended care 90,000 90,000
facilities
CARES ActR.L. 116136) fi 150,000
Subtotal grants for state extended 90,000 240,000
facilities
Grants fpr state veterans 45,000 45,000
cemeteries
Total, Departmental Administration 9,63),200 10,629,026
AdministrativeRescission f -15,949

(P.L. 11604)

Total, Department

of Veterans Affairs (without
collections)

$232,743,394

$236,791,225

Source: Table prepared by CRS based thre Further Consolidated Appropriations Act, 202P.(.116-94); the

Families First Coronavirus Response ftL. 116127); andthe Coronavirus Aid, Relief, and Economic Security

Act (P.L. 116136).
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a. The Further Consolidated Appropriations Act, 202B.[. 11694), authorized a mandatory balance transfer
of $615 million from the Veterans Choice Fund (V@&S}ablished by 802(c)(4) of the Veterans Access,
Choice, and Accountability Act of 2014, as amended (38 U.S.C. 1701todted medical community care
account

Gene CARES PAcotvi Af 6 ns tAiPrg g¥aanmk Ser vices

Sect2iiom@Ttansfer of Funds

This sect hVAn t @1 It o whmest fweeren afduf nhdasl services, me di cal
care, medical support and cccdomiphléAanen, makd mnongica
transfbetshdVemtf2 itshe total amountamdapyr ofporlilaotwe da fttoe r
notifying the congressiAnypalrapgfept haft dtalme @ o mmi
total amount appnoéporatadetedifamoyr aaclclu mufl at thiev ef u2n d
appropriated to the VA in thep pCrAoRpErSi caaitiotntse gu i r e s
approval.

Sect2ifonMd nt Reports

This section requires tthoe tVWAe t e maptper ioapnrdi ratsaivoshels yA
Commidet¢tasling obligations, dopendilt uthes fuadd pl
to the VA in the CARES Act

ect2ionmPdblic Health Emergency

e -
¢}

cl arfeedd,ebrtyplt@er 1 ocal authority

B> W
-

Public HegknhbhyEm

12038 U.S.C. §1730C. To learn more about VA telehealth service§R8eReport R4583HQepartment of/eterans
Affairs (VA): A Primer on Telehealth

21 Telemental health care sereigrefers to the delivery of mental health care services via telehealth.
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Per Diem Program andt 42y botphpoovzdageqhep@BDeretr t o
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percentage of veteran residents. Lastly, the sec
hmes with medication, pemednadl psoppbtteye @2gdiopmn
equipment, supplies, and assistance available tc
provided through the All Hazar ds cEmearvgaeinlcayb 1Ca.c h e

4 keomt agreements or contracts with telecommurt
emental health care needs of i1isolated veterar

e Secreta

ct2i0on05. Treatment of State Homes During P

e stathometpragrsamt d tse apdretdeeradhip to construc
me, dogamdiddwlrty day health c¢ar es tfaat¢ehsk eieni es . VA
yFi: VAt pr oswtiad eessp wiot h6 5% of the cost to construc
di fy s tSetceoVihdagopnreosv.i des per diem payments to st a

et all VA standards in order TWArdstragaitedrt

Sect2i0om0 6. Modifications to Veteran Directed

of Veterans Affairs

Th¥eteran DirecheldpCawwtodPraabngsd awvmsho need assistanc
daily living or 1insltirvda magno¢ adtr ehd tgihv irtiiseks odf ndiaisliy

pl ace¢me¢nwitnl it heir Vownr hame s n ptrho wibdneddg gat a hoar s er v i
t hat can be vemaenraagma doirthy ¥heegiver.

122Tg learn more about the VA Video Connect mobile applicationC&® Report R4583Hepartment of Veterans
Affairs (VA): A Primer on Telehealth

123 priority for veteran patients who live in rural and highly rural areas must align with theurbesl commuting area
(RUCA) codes, which are developed bg #.S. Department of Agriculture (USDA). To learn more about the RUCA
codes, see UDSARUCA https://lwww.ers.usda.gadataproductsfiuraturbarcommutingareacodes/

12438 U.S.C88 174117445
125 https://www.va.govderiatricspagesyeteranDirected_Care.asp

Congressional Research Service 25



Federal Response to COVID-19: Department of Veterans Affairs

This section modifieBradaghramwWMederang DheepubHi €ahe
require that the Secretary (1) acce(p2t) tsetloepp haolnle
suspengieoenraehl menst ¥ aaitest @ dry,orre prrhees eviett actriawne a
provilkdera mmut y@ld) dwaiisvd omaper work requirements a
papernamd k(4) waive any requirpernoegirfa nt hestvep epaypme
caregiver is out of state for more than 14 days.

Sect2ilonP7ovision kentDepaVemerans Affairs of
Appliances tIhepairgthmeNiotn Provi ders During Publ
Emer gency

In general, VHA eprroesstphoentsiicbsl es tfaoafcfsphetidi mgp pdnan
that meet the bestamepatciadntne eldlsi sofprtcdwei sviedadmrrr eq
ensure that elimggbdr pweodsatirhacintsigecn dacpspl mi mincddse t o
obtaifir €¢lmeam rnaocMtAe gr odvurdierg t his .emergency period

Sect2itonW8i veryo€apPsas for Employees of Depart m
Af fairs During Public Health Emergencies

Under existtcteg VAeengpullomyheycosn®f recei ve any combina't
pay, 1includitnhgatowhemt ndhel epa y,o tthoetiarl bpaasye apbaoyv,e rtehs
hi gher of -lt5wo srtaetp sl:0,GSor the rate payable for L
a biweeHldhysbpsopyision allows the Secretary wai Ve
empl oyee of the VA dwurciyng oa pvolrlki d omea litnh samperog «
The Secretary is required to provide reports on
Commi pnhe ¥YstAdfrfadmest a1 1 ing the waivers

Sect2itlon09. Provision by Depart memtalof Vetera
Protective Equipment for Home Health Workers

This section requires the Secretary to provide \
equi pmen®Al frédlmzetheds Emergency Cache or any other

Sect2ilonl1 0. CIl arlirfeiad anteindn odf Payments for Purp
Eligibility for Veterans Pension and Other V

Under ordinary circumstances, eligibility for a
income f the 1adlivpdymkbnoGeddmanhhyplyi sdurce (1n-
salary, retirement or annuity payments, or simil
whet her the waiver was made pursuant ”’whhemstatute,
calcul at i’sn ga nnnucadfine £ a n

This provision of the CARES Act ’se xacnlnuudaels itnhceo mree,c
thereby preventing it from counting towards the
I't explicitly “shaltle sttt athes tthraecaombadbe resources f
determining eligibility I®CSpeaguomt lupm,detrh e hdiprt e
individual payment included i3 the gCBARESt &ctf owi k
pension.

12638 U.S.C. § 1503.
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Sect2ilomAthilability of Telehealth for Case Ma
Ho me ]l ¥estser ans

Formerly homeless veteYVYASNOH praagriam partel nags siing nt ¢ehce
managers to assist wifThisheecth&dAltedqamdesnt hthlkra
tellthleacapabilities are available toVASe.erans an

Sect2iloml 2Funding Limits for Finmnancial Assista
for Verlyncloomwe Veteran Families in Permanent |1
Health Kknergen

The SSVF program,-twhimeldepmovedes] shoststance and
services to homeless veterans and their families
Without 1legithVAt cwvanout lobd idgiptge faodrd itthi eo nparl o gfruanm.
provision removes the SSVF funding limitation 1ir

Sect2iloml3Modi fications to Comprehensive Servi
Homel ess Veterans During A Public Health Eme

Thdomel ess GRmavti deard6 PP)pr oRQream (provides grants to
and private nonprofit organizations for the capi

serve homeless veterans and al ¢tbemesbod dpafg ¢r om
housing and supportiveTogatviaer,s groathto med d spe v ed ic
aut horized at approximately $258 million per yea
the costs of acquionti @em,t & amrgs torfu dtaicad,i tdxpEpansain
payments are limited to the VA domiciliary care
day. This section allows additional appropriatio
emergencies mhe¢e wFYRO@2@nadunkorization level, and
waive statutory limitations on grant and per di e
Generally, VA, under GPD guidance, requires prov
housing whfoorarmoraeb stenatn 14 days. In addition, VA
after a veteran has been absent for more than 72
Secretary to waive the discharge 7reqdidmrs meeart and
veterans who have been absent for more than 72 I

Student Veteran Coronavi(luk.-IRBGB@PoONns e

Th®t udent Veteran CoofonX2k-L4hbRBRe emarcs e dAotn Apr il
2020responds to concerns that abrupt and tempor e
institutions,i opm,ogarmdnse mpfl ccydmecmtt cowled nme gati vel
finaneleisg iobfl e abnedn etfhieciira rcioenst i nued pEDddsgiblef edu
beneficiaries include participants 1in several VA
Rebalitation and Bhlpdcptymentdeé VREEYial authoritie

127 For more information about telehealth, RS Report R4588 Department of Veterans Affairs (VA): A Primer on
Telehealth

128 For information about VR&E, seERS Report RL3462%/ et er ans 0 B e n e fRehatslitatioTangd Vocati onal
Employment Program
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beginnManrgc honl, 2020, and endimglodi Pgcembde m2¢, t
beginning prior . $ol Detcednbseac 2ilgn26@wthe bill ar

Sect3i.onPaynMortktaufdy Al Iuwaimcge SEm&f geht gns

The VeteStmdyWPrlogram allows GI Bill and VR&E pa
financial assistance throughovisi dhActcimesoemicth a n ge
Wo r-Skt udy piany meamctosr dance w5t hadggrne eenkeastet sionegr aWo r k

amount dpasmptifseinpdbmretl ity tboy precrafswomenr ogfeoomrdny s i tuatio
Thsepr ovsfsuirotnher require thg ¥VYAfetementabdcecagmeaxi pt
beginning during the <c¢ove-8tdpdapretriicoidp ainft .r e que st ec

Sectdi.onPayyfmeAlt]l o wa nWKeetse r a n sin Efhdwd al teidona 1l
Instituti forrs EGilearsgeedhcy Situations

The VA hawunedrut3h80SEi.ct$yi6@B.) (a) ¢ 2p&d A)GI Bill and VR&E
all owances for upe duwc aftoiuorn awle eikmss twihtennd daronna t e mpor a
established policy based on an Executive order ¢
sit u®Thicoonp t s i bn t hpiesr nvictcatfGido MBRa&EME ot s up to four

weekn addition to anySpe @Bt sa ) fridddeurh 3t8 olh.aSl. C.
institution closes or theuertogram oie reglaurccay isoint u

Sect5i.onPr ohi®L 4 ritg enE motfi tof e e ntlentts Pmmndle
ProgofamEducattbann EDneer gency Situation

In general, the GI BB tmmstehpt otvtil dmeali gobkdupats or
GI Bill e nsttiotrlecedndhet fiod lmewi ng 1 nstances:
T for an incomplete course 1if an individual 1is
trainiamsg at irmesult of an educational institut:i
T for an incomplete course 1if an individual 1is
t rainibng atuisme t he ciosu rdsies aoprp rporvoegdr abny a s ubs e g1
established oecgmbdt f;oradndolliasw,
T for the interim ( trhirco utgehr h hbeu te nndo oniorteh et lmacm d]l
Po9t 11 @buBihk allowance paid following eith
di sapproval.

The prsoviins itohniesq usiercet itohnat t he VA restore entitlen
an individual idesdidvnaobl dotsd teadiempgecdts mec hesar e
an educational institution or the temporary terr
reason of an emergency situation

Sect.onExtefis menL D MmifotratdfsBbeni t 1 e me nt

ManGl Bill mastiucs patnhentri teddiewtmduinstipeca lf i ed t i me p
beginnidnigs cuhpaornge or 71 e be as & iTehrebriel aatrgei vneo tdaubtlye e x
to the time 11imit9a/tlil®inGIl Fmp aw heoxsaeimpldarest,ts Pdoisstc har ge

(&
C

12938 U.S.C. §83680(a)(2)(AXhe provisionmight not apply to Gl Bill benefits for pursuit of training establishment or
correspondnce courses, VET TEC, or Wegtudy. Payments cannot continue into an interval peratdieen
enrollment periods
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om active duty was, oamr eorn oatf tseunbej Jelchkmattogt 1 on 2 0 1 3
ovs sii m nt heixse nepettc iférdonmmimte a t i o nd,u rti hneg pwehriicohd an 1 ndi
revemt edirfsTud ng a program of education because
emporarily or permanently) under an establishe
esident or due to an emer gency siittuatlTihen unt i
ovi sap@l icable t o t hAec tMovnet gDouAtByy 1M BB ii Imli t at i o
e PodbdtGl-yBatllidmitation and age | imitation fo
e VIR&Far | amdt saheopeats odoofitaomet er gahnadbi 1 1t at
e Mont gofet g c GE d BRESERd)1 me t @ MG b R

1
1
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1

ct7ZiBbenst or aErntoint odment to Rehabilitation Pr
fected by School Closure or Disapproval
pically, prédgrams ]|l imdeefl VR&t #88d enmamtt hrsans pur su
education program under VR&E mus tF ore tehner ol 1 e d
ver edheoeprnemwiaitb heixst psnedctteicam mtmst f e mennt charge
11l swhwgl ¢ h oeesutracbsl itshhaetdst bovet hea@ws PBatticipati
ucation rograms UThdeprstheasMb&lw phegVAmt o (1)
ntinue

more than 120 daysanfdo1(120)wipnrgo heiibtihtesr
g t heavi mpsa aViRe&dE teenrtm tal gecamemstt i f t he v
it for classes.
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p
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g
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aying sswbVR&tFepabtaobkbpbWaoahedeecndade mic
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ctSi.onExt eRyimemft o¥Yocational Rehabilitation .

l owances

e prso viins itohpirso vsiedcet itowno additional months of sut
o were following a program of rampldauymamrpgt tsher vi
vered period
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Appendix. VHA Emer gency Powers

TableA-1.VHAO® s

Emergency

Power s

An Overview of Governing Legal Authorities and VA Regulations and Policies

Issue

Authority

Description

VA Hospital Care and Treatment

Veterans

Other VA Beneficiaries

Members of the Armed Forces

Non-VA Beneficiaries, Generally

Non-VA Beneficiaries in a Disaster
or Emergency

Priorities for Providing Medical
Care

38U.S.C. Chapterd?, 73;
38C.F.R. §817.367.38

38 U.S.C. 8§1781;
38 C.F.R. §817.28(7.251

38 U.S.C. §8111A;
VHA Directive 0320(2013)

38 U.S.C. §81784, 1784A

38 C.F.R. §817.37, 17.43, 17.95,
17.102

38 U.S.C. §1785;
VHA Directive 0320 (2013)

38 U.S.C. 8§8111A;
38 C.F.R. 817.49

VHAds primary fu
provide a complete medical and
hospital service for the medical car
and treatmen3 of
U.S.C&7301)).

VA mayprovide health care to
certain veterans
spouses, and children.

VA may furnish hospital care and
medical services to members of the
Armed Forces during a time of wa
or national emergency.

VA may provide hospital care or
medical services as a humanitariar
service but must charge for such
care; VA may also provide
treatment for emergency medical
conditions and women in labor.

VA may provide hospital care and
medical services to individuals
responding to, involved in, or
otherwise affected by a national
disaster or emergency.

VA must give treatment priority to
veterans with serviceonnected
disabilities rated 50% or greater an
to veterans needing careif
serviceconnected disabilities; VA
may then give priority to members
of the Armed Forces.

Sharing Health Care Resources

General Authority

Department of Defense

38 U.S.C. §8153;
VHA Directive 1660.01(2018)

38 U.S.C. §8111,;
VHA Directive 1660(2015)

VA has authority to enter into
agreements for the mutual use or
exchange of resources with newA
facilities -cateo ¢
resources which otherwise might
not be f eas3BU.6.@.
§3513(a)(2).

VA and DOD are required to enter
into agreements to share health
care resources t
access to, and quality and cost

effectiveness of
health care serviceg88 U.S.C.
8111(a).
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Issue

Authority

Description

Quarantine and Isolation

General Authority

42 U.S.C. §8264, 266;
42 C.F.R. parts 701,
State, Local, and Tribal law

VA has no specific authority to
involuntarily quarantine or isolate
patients, and instead must rely on
each stateds | av
instructions from the Centers for
Disease Control and Prevention
and in times of warjnstructions
from the Surgeon General

VA Provider Liability

General Liability

Declared Emergencies and Major
DisastersUnder the Stafford Act

28 U.S.C. §81326(b), 2680,
38U.S.C. §7316

42 U.S.C. 85148

VA health care providers acting
within the scope of their
employment are shielded from
personal liability, but victims of
medical malpractice or other injury
maysue the United States under
the Federal Tort Claims Act
(FTCA)b

Neither the U.S. government nor
VA health care providers are liable
for o0any claimt
exercise orperformance of or the
failure to exercise or perform a

di scretionary fu
responding to a declared
emergency or major disaster
(Robert T. Stafford Disaster Relief
and Emergency Assistance Act
8305, 42 U.S.C85148 [2018])

Transportation o f Employees

In General

During an Emergency

31 U.S.C. §1344(a)

38 U.S.C. §703(f)

VA may use government vehicles t
transport employeesnly for official
purposes, which does not include
transportation to or from an
empl oyeeds resic

If the Secretandetermines an
emergency exists, VA may
transport employees between their
places of employment and the
nearest public transportation or, if
public transit is unavailable or
infeasible, their residences, but the
Secretary must ¢
reasonable rates toover the cost
of the servicebd
§703(f)(2).

Credentialing and Privileging Health Care Providers

In General

38 U.S.C. §7402;

VHA Directive 2012030(2012)

Health care providers generally
must be fully credentialed prior to
their initial appointments.
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Issue Authority Description
Expedited and Disaster VHA Directive 2012030 VA provides expedited
Appointments attachment D credentialing procedures in the bes

interest of patient carand in
response to disasters and
emergencies.

VA Disaster Emergency Medical Personnel System

In General VHA Directive 0320 (2013); The VA Disaster Emergency
VHA Handbook 0323(2008) MedicaIPersonneIS/stem (DEMPS)

program allows VA medical
providersto register as volunteers
to respond to domestic disasters
and emergencies by deploying to
affected VA facilities or other
locations as required.

Source: Adapted and updated by CR®m Departmentof Veterans Affairs, VA Pandemic Influenza Bfgm B

2 (2006).

a. Department of Veterans Affairs, VA Pandemic Influenza Plan épR2®@6). For an overview of the federal
government 6s qu a lLega Authoriges farusbl&tionrandtQuaydeimterfor Disease
Control and Preventionhttps://www.cdc.goguarantinedboutlawsregulationsquarantineisolation. hiast
visited March 18, 2020).

b. For more information on the FTCA, se€RS Report R4573Zhe Federal Tort Claims Act (FTCA): A Legal
Overvieyby Kevin M. Lewis
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